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State Of Kansas « o oJohn Carlin, Governor

DEPARTMERNT OF HEALTH AND ENVIRONMENT

Forbes Field
Barbara J. Sabol, Secretary Topeka, Kansas 66620-0110

913-862-9360

November 5, 1986

Steve Turner

Dayco Fort Scott

P.0. Box 629

Fort Scott, Kansas 66701

Dear Mr. Turner:

This is to acknowledge that you filed a Notification of Hazardous Waste
Activity Form on October 13, 1986 for the facility located at the address
shown below to comply with both state and federal regulations. The EPA
Identification Number, type of hazardous waste activity and a description of
hazardous waste are listed below. This number must be included on all
shipping manifests for transporting hazardous waste; on all annual reports
that generators of hazardous waste and owners of hazardous waste treatment,
storage and disposal facilities must file with the state; on all applications
for hazardous waste permits; and other correspondence related to your
hazardous waste management activities.

EPA Identification Number: KSD147300404

Installation Address: Fort Scott Industrial Park
Fort Scott, Kansas 66701

Type of Hazardous Waste Activity: Generation

Description of Hazardous Waste: D001, F002, F004

Since the State of Kansas received authorization from EPA to conduct the
state's generator and transporter hazardous waste program in lieu of the
respective federal program, we are to be notified of any additions to and/or
modifications of the information provided on your notification. A1l questions
or assistance pertaining to the handling of hazardous waste should also be
directed to this office. '

Sincerely yours,

Hazardous Waste Section
Bureau of Waste Management -
WM:ah/23G
C Jane Ratcliff

District Office - Chanute
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’ Kansas Department of Health & Environment
Forbes Field , .
Topeka, KS 66620
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